"~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000070683 Feb 07,2006 08:00 AN
1. Entity Name
R & V VENTURES, INC. Secretary of State
Principal Place of Busness Méiéing Address
10181 SILVER LAKE DR 10181 SILVER LAKE DR
o LA GEAEROR R
% Frincipal Place of Business ) 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, glc, ist MOORE CR2E034 {iOfOSE
City & State City & State 4. FEI Nomber Apphed Fo)
65‘0443201 Mot Ap{;zr_‘a%
Ze Country 20 Lountry 5. Cariificate of Status Dasired 1 gesegfq g?;;tiona! V

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name -

11:8? é,;mésu’_\?g% ﬁé}E DR. Sireet Address (P.G. Boxt Number is Not Acceptable) ’ R
BOCA RATON FL 33428 - - :

City ) FL Zip Cods

8, Tra anove mamies entity submits s statenient far the pUBdEe of charighhig TS Tegler®d office oF regiSterat 2gant, TF LG, 17 Hig State of Flohida 1 aim Tafiar with, and acu-
the obligatione of registerad agent.

SIGNATURE

Sigature yper or premied niame of registered agent and e J applnable (HOTE flegistores Agant signature raauired when aiveslaling) ATt

FILE NOW! FEE IS $150.00  © T
After May 1, 2006 Fee Will Be 355000
Make Check Payable to Florida Departmient of State’

9. Eiection Campaign Financing  $5.00 May
Trust Fund Contribution. T3 Added to Fees

15, OFFICERS AND DIRECTORS | IEED “ACDITIONS/CHANGES TO OEFICERS AND DIRECTORAS N 11
TiTLE FD 3 Deite TIE o 7 Dthange Cane
N FARINAS, RALPH O Ak R ;ﬁl.ﬁ.}iﬂﬁ‘ﬁq a4 -

STREEY ADDRESS | 10181 SILVER LAKE DR, STAEET ADDRESS D213/ 06~-B0ned~020 150,00
ory-SaP |BOCA RATON FL 33428 CIv-ST-

TITE VD © I oeiete. e ' Dlohage )&
NAME ESPINCSA, VIVIANF MAME

STREET ADDRESS {7834 SW 157 PL STHLET ADDRESS

CiY-S1-2F MIAMI FL 33193 Siry-ST- 70

TILE [ Oelete jiLe3 ' T crange &
e N - o R _

STREEY ADORESS SHSET ADRESS

CTe-51-21P . Lry-S1- 7P

TTLE o L Defete fine - ) Change [ M
HAME MAME

STREET KDORESS STREET ACDRESS

CTY-ST P C3TY-55- 1P

i - T vetere nue ' 0 Clange [ A
NAME H MARE

STREET ADDRESS STREET ADDRESS

oY 5T.2¢ CY-ST- 7

e ' {7 esete 1L {3 Cange G L)
HAME f o

STREET ADDRESS SYREET AQDRESS

CiFy-87-zp CIiY-ST-Ap

12. | hereby cerbly ihat the information supplied with this filing does net quafify for the exemptions céntained n Section 119, Florida Statistes. | futther cartify that the informatk
indicated on his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as ¥ made under oath, that | am an officer or direc
of the corporation or the recewer or trustee empowered 1o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block
i changed, or an an aggghmaent with an address. with all other ke empowered

SIGNATURE:

NS -2k Sel/-JEZ-372:

Date Daytins Prane ¥

-+
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR QIRE




